Informing those responsible for giving the immunisations of these findings has stimulated their interest in improving practice by implementing the recommendations.
The London Borough of Newham is a deprived urban borough with a multiracial population. The proportion of children in the population is high and movement in and out of the borough is considerable. The overall uptake of immunisations in Newham is low, but of particular concern is that babies of low birth weight or short gestation may be especially poorly protected.
The age at which preterm infants should begin their primary course of immunisations is controversial' but the current recommendation endorsed by the British Paediatric Association/Joint Committee on Vaccination and Immunisation Liaison Group is that immunisation of these infants should normally begin three months after their date of birth.2 This regimen is likely to produce an acceptable immune response without increasing the risk of adverse reaction.3
We have compared the uptake of immunisations for babies of low birth weight and for preterm infants with that of their peers of normal birth weight. In view of the particular concern about pertussis immunisation and the vulnerability of small infants (especially during the recent epidemic), uptake of the pertussis antigen was studied separately as were other components of the triple immunisation.
Methods
Data on all infants born in 1984 and currently (June 1986) resident in Newham were studied. The regional child health computer register provided the most complete and accurate data on immunisations available,4 including those given to infants before they moved to the borough. These data were used to produce graphs of uptake by age using SASGRAPH and infants were subdivided into groups by birth weight and by gestation.
Data for birth weight were complete, and accurate to within 1() g. A limit of 2000 g was used to separate low birthweight infants (n=395) from normal (n=3426) infants, as (6) 52 (13) 8 (2) 313 (79) 395 (100) No (%) in normal birthweight group 1 (0 03) 352 (10) 3067 (90) 6 (0-18) 3426 (100) also studied. Uptake of immunisations in low birthweight infants 521 for both birthweight groups suggest that the problems of delivery are not related to concern about contraindications to immunisation as such, but to inappropriate worries about immunising infants below a certain gestational age or weight. This cannot be confirmed by this study, but anecdotal evidence from parents is common.
In order to improve coverage, particular emphasis is now being laid on the recommendation that all infants should begin their immunisations at 3 months of age. Senior community medical officers and senior community nurses are being told this, and in addition there is a written recommendation in the summary that is sent to the general practitioner and to the community clinic for every baby discharged from the special care baby unit. Information is included about the presence or absence of specific contraindications to receiving the pertussis antigen that have arisen in the neonatal period. The subject is also discussed with the parents by staff in the special care units to ensure that their choices are made in the light of current recommendations.
This effort is already meeting with some success; in future we intend to perform similar analyses for infants born in later years to measure this success.
